INTRODUCTION

Many alcoholics drink sporadically and unpredictably, even after treatment. This phenomenon presents a challenge to researchers who seek to define drinking outcomes in ways that are meaningful and optimally useful. Researchers have measured drinking at the end of treatment, drinking at follow-up, achievement of abstinence at various intervals, and reduced drinking. These approaches have merits but do not capture the pattern of drinking over time. Knowing more about longitudinal drinking patterns can reveal rich information and inform intervention efforts. This study introduces heat maps as a novel way of studying longitudinal drinking patterns. A heat map is a method of visualizing two-dimensional data where the hue or intensity of color varies according to a given value criterion. A basic heat map is a "color-shaded matrix display"
. In a clustered heat map, similar color patterns are grouped together to reveal larger structural properties of the data (Wilkinson & Friendly, 2009) Disorders (SCID; First, Spitzer, Gibbon, & Williams, 1997 (Sobell & Sobell, 1992; Sobell, Brown, Leo, & Sobell, 1996 Miller, Tonigan, & Longabaugh, 1995 (Tonigan, Connors, & Miller, 1996) (First et al., 1997) .
. While heat maps have been used exten-sively in the natural and biological sciences, this study is the first to apply the use of heat maps to drinking data and to validate the method by comparing results with those obtained by growth mixture modeling, a longitudinal data analytic technique. The purpose of this study is to present heat maps as a method for classifying drinking data. Questions to be answered include the following: (1) How does the heat map approach compare with growth mixture modeling, a commonly used approach for classifying drinking patterns? (2) Do heat maps produce classes that are meaningfully distinct as defined by baseline demographic and clinical variables?
METHODS
Data for this secondary analysis are derived from a longitudinal survey whose original aims were to investigate the contribution of spiritual and religious change to reduced drinking. To assess a variety of alcoholics, the sample of 364 was recruited from treatment and nontreatment sources: a university-based outpatient treatment program (n = 157), a Veterans Administration outpatient treatment program (n = 80), a moderation-based program (n = 34), and untreated individuals from the local community (n = 93). As part of the study, extensive data on covariates of drinking outcomes were collected, including baseline clinical characteristics, Alcoholics Anonymous (AA), and treatment involvement over time. Baseline diagnoses of alcohol dependence were assessed using the Structured Clinical Interview for DSM-IV Axis I
The number of negative life events and the degree of their current effect on respondents were measured by the Life Events Questionnaire (Brugha & Cragg, 1990) .
Positive and negative social support were measured by the "Receiving Social Support and Social Undermining" measure Vinokur, Schul, & Caplan, 1987 Four general patterns emerged: "heavy," "stop-and-start," "moderate," and "abstinent." Visual inspection (Gueorguieva et al., 2010 
RESULTS
Heat Map Solution
BASELINE CLINICAL VARIABLES
